We hypothesized that women at high risk for SPTB receiving prenatal care (PNC) by a MFM specialist would have lower rates of PTB compared to those receiving standard obstetric PNC. STUDY DESIGN: A prospective, longitudinal cohort study of women with singleton, non-anomalous pregnancies at high risk for SPTB due to (1) history of 1 SPTB <37 weeks (2) cervical shortening <25mm or (3) hospitalization for acute preterm labor or PPROM, at a single academic institution between 2015-2018. Women receiving greater than 50% of their PNC with MFM were compared with those receiving PNC with other provider types, regardless of whether MFM provided inpatient hospitalization care. At our tertiary institution, the MFM group meets monthly to maintain and update PNC protocols on a publicly available website. Primary outcomes were PTB <37 weeks and major neonatal morbidity (diagnosis of necrotizing enterocolitis, bronchopulmonary dysplasia, intraventricular hemorrhage, periventricular leukomalacia, or death before initial hospital discharge). We further stratified the analysis by a pregnancy history of 1 prior SPTB. Our secondary outcomes were PTB <34, 28, and 24 weeks' gestation. Data were analyzed by t-test, chi -2, and backwards stepwise logistic regression (where factors with p<0.10 remained in final models), and Kaplan-Meier survival curves. RESULTS: Between 2015 and 2018, 229 women met inclusion criteria; 127 (55.5%) with MFM care and 102 (44.5%) with standard OB care. Overall, 127 (55%) delivered preterm <37 weeks. Women receiving PNC with MFM delivered later compared to those with standard OB care (35.5 vs. 31.9 weeks, p<0.001). Rates of PTB <37 and <34 weeks were lower for all women and the subset with 1 prior PTB (Table 1) . Composite major neonatal morbidity was also lower among neonates whose mother received MFM care (9.5%) compared with standard care (20.6%), p¼0.017. In multivariable models adjusting for confounders, PNC with MFM was associated with a reduction in PTB <37 weeks for all women (aOR 0.21, 95% CI 0.11-0.41) and those with 1 prior PTB (aOR 0.30, 95% CI 0.14-0.65). Furthermore, these reductions were seen across gestational ages (Figure, Kaplan-Meier survival curve). CONCLUSION: PNC provided by MFM providers with standardized counseling, management, and close surveillance was associated with significant pregnancy prolongation and lower major neonatal morbidity in women at high risk for SPTB. OBJECTIVE: Much attention is directed to the study of stillbirths due to the great burden of this devastating condition. However, data regarding risk factors and causality are still incomplete. Investigations into the specific contribution of each risk factor and their changes over time have not yet been fully addressed. The aim of this study was to identify the specific contribution of risk factors for stillbirth over time by observing the changes in odds ratios (ORs) throughout the years.
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